. 01/08/01 13:59 FAX

..

FILED

Feb 03,

2001 8:00 am

50'0"1 UNIFORM BUSINESS REPORT (UBR) / Secretary of State

DOCUMENT # F98000007015 02-03-2001 90061 040 ***150.00
1. Entity Name '
CARLIN EQUITIES CORP.
Principal Place of Business Majling Address i
-| 1270 AVENUE OF THE AMERICAS, 12TH FL ATTN: SALVATORE RSt .
NEW YORK NY 10020 1270 AVENUE OF THE AMERICAS. 12TH FL
NEW YORK NY 10020
Sulte, Apt. #, etc. Sulte, Apt. #, ete. DO NCT WRITE IN ‘ers SPACE
Cly & Stale City 8 State 4. FE! Number NOT APPL'CABLE Applled Far
) . . Nat Applicable
Zip™ i e try —— —— ——|—Zi L i
® Country ® ountry =5 Certficate ot S1atus Destred— [} *38'75 M"E"—al# [ N
Fee Required
6. Name nnd Addeess of Current Regisierad Agamt . 7. Name and Address of New Reglsfered Agent
Neme
DELGRECO, SHARON -
Straet Address (P.Q. Box Mumber is Net Acceplable
5550 GLADES RD, SUITE 200 piable)
BOCA RATON FL 33431
’ i’ - City ] Zip Code
8. The above named gp ing it reglistered oifice or registered agant, or bolh, in the State ot Florida.
772
SIGNATYRE " = A
" ~——-Sigh 3 INOTE: Regisiersd Agenl sipnalure recuized when reinstalng) DATE
s . : cr P I
9. This corporation is eligible lo satisly its infangible |, L H{Lﬁ NOW!! FEE IS $180.00 ° - .
- d b g R . B A =]
Tax filing raquireman and electe ta do so. .., Aol MAY 12001 Fe:wil) bb $650.00- o 1° E:ﬁz;ﬁ:;agfﬂﬁ:uﬂ:: neing fi‘g?ﬂgfe
{See crierla on back} a . frake LCheck Rbyable. 15 Deparfmeént.of State” . )
R H W I L g - .
11, OFF|{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e cp 3 Gekele IME Dichange [ Avdilion | &
Hame SHEAR, RONALD H NAME =
STREET ADRAESS | 1270 AVENUE OF THE AMERICAS, 12TH FL SIREET ADDRESS h:4
iTY-SI-2P YORK NY 10020 CITY-S1-2P o
[4Y)
TE VoV : [ pelete g O crange [ Asdion |
NAME OFFMAN, MAYER NAME
STREETADDRESS | 1270 AVENUE OF THE AMERICAS, 12TH FL STREET ADDRESS
CITY- 5T-2l? NEW YOHK NY 10020 GiTY-5T-21P
e g e anali === [ Dejpin =~ — §-T0E [ changs ... ] Addition L, ... e
HAME RISI, SALVATORE HANE
.| smeEmwmEss | 4270 AVENUE OF THE AMERICAS, 12TH FL STREET ADDRESS
K CITY-5T-ZP NEWLOEK NY 10020 CITY -81-7F
WL 0O oelete TLE [Jchange [ Addilion
, NAME NAME
| STREET ADDRESS STREET AUBRESS
i CIY-ST-27P CITY-51-2P
E TALE [ Detete TLE O change {3 Acdition
i NAME NAME
STREET ADDRESS STREET ALDAESS
i CiTY-ST-21P oY -ST- 2P
TME . [ Delete HILE [ change [ Andilion
' NAME ’ NAME
' STREET ADDRESS STREET ARDRESS
CirY-ST-28 e |—e’w-sr-z|r' ]
‘ '_13. I heraby certily that the informaiibn supplied vtfi'fh'this filing does pettualify for ;pe/aaxemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this repont or suppimental.repos® true and agedfate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiverr trusted empowered tp-8xecute this repor gs required by Chapter 607, Florida Statutes; aﬂ‘] that my nams appears in Block 11 or Block 12 i
changed, or on an attachmen! yiltke s ertkeaMTowe N\ 3
SIGNATUR] L C ; \[9)o! (219) 332 - Awid
ND TY ® PR ) Si FFICEN OR DSRECTOR - B i
P@ &"l ! UW IGNING GFF ! ol Date Daytima Prons #

T~



